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BACKGROUND METHODS

Renal services have been available in Malta All prevalent patients attending a single nephrology clinic in Malta over a period of twelve
since 1982. months (September 2007 till September 2008), were included In this observational study.
Demographic and biochemical parameters were obtained from the clinic database. The
This study represents a first attempt to assess estimated glomerular filtration rate was determined using the 4-variable Modification of Diet
the epidemiology of renal failure In Malta In Renal Disease formula. Staging of renal failure was according to Kidney Disease Outcome
and the associated burden of co-morbidities. Quality Initiative (KDOQI) guidelines.
The common co-morbidities studied were diabetes mellitus, hypertension, cardiovascular
The aim was to stage patients with renal disease, and malignancy.
fallure In a single nephrology clinic in Malta, Statistics: Data from Microsoft Access was exported and analysed using SPSS version 15.
to detect the frequency of their co- Descriptive statistics were used to describe the demographic details of the study population,
morbidities, and to determine their Including staging and state of renal failure, as well as prevalence of co-morbid conditions, and
haemoglobin status. the level of haemoglobin. Inferential statistics were used to assess whether co-morbid
conditions and the level of haemoglobin was associated with renal state and stage. The Chi-
squared test of association and Fisher’s Exact test were employed.
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1 ;f peripheral vascular disease, 4.8% (n=16) cerebrovascular disease,
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